09/20/2016 16 : 37
Image# 201609209031012887 PAGE 1/11

- REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4NMb

| AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC |
NN I T T N T T

| 84‘103‘00‘IeS\‘/iIe ‘Ro?d | | | |

ADvDRESS (number and street)

|Suit81550 |
I I I I I A S A S I

Check if different

than previously Silver Spri MD 20910
reported. (ACC) |\|Ve\r\pnn\g\\\\\\\\\\\\\| | | e o

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coossss12 REPORT O (N OR (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report %gr:gﬁ;;.on
Due On:
Mar 20 (M3) Jun 20 (M6) O Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: %‘;’:g;;;’on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
uarterly Report (Q1
Q y Report (Q1) () 12-pay Primary (12P) General (12G) Runoff (12R)
July 15 ~ ;
Quarterly Report (Q2) PRE-Election . .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 . M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year d .
Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 08 01 2016 through 08 31 2016
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Jesse Bushman
M M / D D / Y Y Y Y
Signature of Treasurer Jesse Bushman [Electronically Filed] Date 09 20 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. 8437g.

Oufﬁce FEC FORM 3X
I se Rev. 12/2004
Only

FEG6AN026



Image# 201609209031012888

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Report Covering the Period: From: 08 01 2016 To: 08 31 2016

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand
January 1, 2016 182787.62

(b) Cash on Hand at
Beginning of Reporting Period............ 217585.26

(c) Total Receipts (from Line 19)............. 265'.00 53873.50

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 217850.26 236661.12

7. Total Disbursements (from Line 31)........... 9580.87 28391.73

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 208269.39 208269.39

9. Debts and Obligations Owed TO
the Committee (Iltemize all on
Schedule C and/or Schedule D)................ 0;00

10. Debts and Obligations Owed BY
the Committee (Iltemize all on
Schedule C and/or Schedule D) ................ 0;00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEG6AN026



Image# 201609209031012889

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 08 01 2016 To: 08 31 2016
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 265,00 ; , 53873.50
(i) Unitemized ..........cccooooereierriennnnnne. ) ) 0.00 . . 0.00
(ii) TOTAL (add
Lines 11(a)() and (ii).......coo....... > , , 265,00 , 5387350
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS)........ccccooveiriiniiniciicinne , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > ; ; 265.00 ; ; 53873.50
12. Transfers From Affiliated/Other
Party COMMItEES.......covverereeerireeeererrerennen. ’ ’ 0.00 , , 0.00
13. All Loans Received..........ccceeieivieciiniinnene . . 0-_00 . . 0;00
14. Loan Repayments Received.............c....... 0.00 0.00

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... 0.00 0.00
16. Refunds of Contributions Made

to Federal Candidates and Other

Political ComMIttees........c.coooeiiiniinn, i i 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.).......c.cocevvvieninnnns 0.00 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........cccocoieiiiennn. i i 0.00 i i 0.00
(b) Levin Funds (from Schedule H5)......... , , 0.00 , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0:00 0.00

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 265.00 53873.50
7 7 - 7 7 -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 265.00 53873.50

L

FEG6AN026



Image# 201609209031012890

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
. : Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(@) Allocated Federal/Non-Federal
Activity (from Schedule H4)
- 0.00 0.00
(i) Federal Share .............ccccoo.. ; ; . ; ; :
(i) Non-Federal Share..................... ’ ’ 0.00 ’ ’ 0.00
(b) Other Federal Operating
EXPENditures ........ccoeeeeeeereienereneaeens , , 80.87 , , 751.73
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. 4 i i 80.87 , , 751.73
22. Transfers to Affiliated/Other Party
COMMILEES ....ce.veeeeeeeeeeeeeee e, , , 0.00 , , 0.00
23. Cogtriblutionsdté) y
Federal Candidates/Committees
and Other Political Committees................ , , 9500.00 , , 27500.00
24. Independent Expenditures
(use Schedule E) ......ccovvveeeviiiieeeiiiiee e , , 0'_00 , , 0_'00
25. Coordinated Party Expenditures
éz U.S.C. §441a§c/i)) 0.00
use Schedule F)....c.ccooveveieeiiieeeiee i i : . . 0.00
26. Loan Repayments Made.............cccoveunee.. . . 0.00 . . 0.00
27. Loans Made.........cccceeeeeeiieiiiiiiiiiiiieeeeeeeee, , , 0-_00 , , 0;00
28. Refunds of Contributions To:
(@) Individuals/Persons Other
Than Political Committees ................. ’ ’ 0.00 ’ ’ 140.00
(b) Political Party Committees ................. ’ ’ 0.00 ’ ’ 0.00
(c) Other Political Committees
(such as PACS)......cccceevviieeeeiiiiineennns . . 0-_00 . . 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 140.00
29. Other Disbursements .........cc.ccoceevereereennnne ’ ’ 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(@) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cccccocoveecveeenenn. , , 0.00 : : 0.00
(i) "Levin" Share.......c.cccccvveeviivreennnnns , , 0_'00 , , O;OO
(b) Federal Election Activity Paid Entirely
With Federal Funds ................. , , 0.00 , , 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » , , 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 9580.87 28391.73
] ] - ) ) -
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).uevveeiiieeiieeee e > ) ) 9580:87 ) ) 28391.73

L _

FEG6AN026



Image# 201609209031012891

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
[ll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccevveervennene. , , 265.00 , , 53873.50
34. Total Contribution Refunds
(from Line 28(d)) .......oorvveveerrrerreeeerees , , 0.00 : : 140.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 265.00 ; ; 53733.'50
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... > , , 80.87 , , 75173
37. Offsets to Operating Expenditures
(from Line 15, page 3)........ccoccvviiiiinnnn, , , 0.00 , , 0.00
38. Net Operating Expenditures

80.87 751.73

(subtract Line 37 from Line 36) .............] >

L _

FEG6AN026



Image# 201609209031012892

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 11
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Sharon Bond

Date of Receipt

Mailing Address 1408 Oaklanding Rd.

M M / D D / Y Y Y Y

08 18 2016

City State Zip Code Transaction ID : SA11A1.12711
Mt. Pleasant sC 29464-3827 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. . . .
Name of Employer Occupation Memo Item o
Medical Univ of South Carolina Certified Nurse-Midwife Faculty August 2016 Contribution
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 125.00
] ] -
Full Name (Last, First, Middle Initial)
B. Bess Greevy Date of Receipt
Mailing Address 8013 Boone Trce [ v VA o e o e VA G 4
08 01 2016
City State Zip Code Transaction ID : SA11A1.12706
Nashville TN 37221-6521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Certified Nurse-Midwife August 2016 Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 50.00
] ] -
Full Name (Last, First, Middle Initial)
C. Rebekah Kaplan Date of Receipt
Mailing Address 203 Hillcrest Road MEwy o [oro ) YTYTYTY
08 01 2016
City State Zip Code Transaction ID : SA11AI1.12707
Berkeley CA 94705-2810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 25;00
Name of Employer Occupation Memo ltem o
Univ ofCaliforniaSan Francisco Certified Nurse-Midwife August 2016 Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 25.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

100.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031012893

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 11
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b Lie le
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Mary Koski-Vogt Date of Receipt
Mailing Address 8810 N Swenson St MEwy o [ oFD] ) YTYTTTYTY
08 01 2016
City State Zip Code Transaction ID : SA11A1.12705
Portland OR 97203-1037 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. . . .
Name of Employer Occupation Memo Item o
Women's Healthcare Associates Certified Nurse-Midwife August 2016 Contribution
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 20.00
] ] -
Full Name (Last, First, Middle Initial)
B. Rita Lais Date of Receipt
Mailing Address 701 Pine St [ v VA o e o e VA G 4
08 18 2016
City State Zip Code Transaction ID : SA11A1.12712
Neptune Beach FL 32266-3814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
Memorial Women's Health Certified Nurse-Midwife August 2016 Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 25.00
] ] -
Full Name (Last, First, Middle Initial)
C. Nicole Sekulich Date of Receipt
Mailing Address 50201 Ann Arbor Rd W Wrwy [B5r5)  [YTrYTYTy
08 18 2016
City State Zip Code Transaction ID : SA11A1.12708
Plymouth MI 48170-6335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . . 15;00
Name of Employer Occupation Memo ltem o
N/A Not employed - Student August 2016 Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 15.00
] ] -
; ; ; 60.00
SUBTOTAL of Receipts This Page (OptioNal)..........cceiuieiiiiiieiiiiiie it > ; ; 8
TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e > ; ;

FEG6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031012894

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 11
(check only one)

11a 11b 11c 12
13 14 15 16 | Jaz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Moira Tannenbaum

Date of Receipt

Mailing Address 2618 Hayslette Ave

M M / D D / Y Y Y Y

08 18 2016

City State Zip Code Transaction ID : SA11A1.12710
Hurricane wv 25526-1110 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. . . .
Name of Employer Occupation Memo Item
Scenic Drive Midwives Certified Nurse-Midwife August 2016 Contribution
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 5.00

1 1 -
Full Name (Last, First, Middle Initial)
B. Mary V Widhalm Date of Receipt
Mailing Address 372 Central Park West [ v VA o e o e VA G 4
20V 08 18 2016

City State Zip Code Transaction ID : SA11A1.12709
New York NY 10025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Retired Certified Nurse-Midwife August 2016 Contribution
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 100.00

] ] -
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address V] DD vETTYTY

Amount of Each Receipt this Period

Memo Item

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

105.00

265.00

FEG6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031012895

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|[PAGE 9 OF 11

ITEMIZED DISBURSEMENTS

for each category of the

. 21b 22 23 24
Detailed Summary Page

27 28a 28b 28¢c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7810 Old Branch Avenue 08 02 2016
City State Zip Code T tion ID : SB21B.12713
Clinton MD 20735 ransaction - :
Purpose of Disbursement
Bank of America fee Amount of Each Disbursement this Period
Candidate Name
Category/ 20.92
Type y ) .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Paypa| INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center #774100 08 03 2016
it tat Zi
city State Ip Code Transaction ID : SB21B.12714
Chicago IL 60677
Purpose of Disbursement
PayPal fee Amount of Each Disbursement this Period
Candidate Name
Category/ 59.95
Type y y .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ; ;
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........cocuveeiieieiiiieeiiiee e sieeesieee e > , , 80;87
: . e I 80.87
TOTAL This Period (last page this line nUMbBEr ONly)........coocvvviiiiie i > , , .
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031012896

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

. 21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 10 OF 11

Hs H

22
28a

23
28b

24
28c

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

BONAMICI FOR CONGRESS

Mailing Address 2236 SE 10TH AVE

Date of Disbursement

M M / D D / Y Y Y Y

08 23 2016

City
PORTLAND

State

Zip Code

OR 97214

Purpose of Disbursement
Campaign Contribution

Candidate Name

BONAMICI FOR CONGRESS

Category/
Type

Office Sought: 0 | House
Senate
President

OR District: 01

-

State:

Disbursement For:

2016
Primary @ General
Other (specify) w

Transaction ID : SB23.12720

Amount of Each Disbursement this Period

2000.00
’ ’ B

Memo Item

Full Name (Last, First, Middle Initial)

B. GEORGIANS FOR ISAKSON

Mailing Address POST OFFICE BOX 250116

Date of Disbursement

M M / D D / Y Y Y Y

08 26 2016

City
ATLANTA

State

Zip Code

GA 30325

Purpose of Disbursement
Campaign Contribution

Candidate Name

GEORGIANS FOR ISAKSON

Category/
Type

Office Sought: House
Senate
President

GA District: 00

-

State:

Disbursement For:

2016
Primary @ General
Other (specify) w

Transaction ID : SB23.12719

Amount of Each Disbursement this Period

2000.00
’ ’ -

Memo Item

Full Name (Last, First, Middle Initial)

PALLONE FOR CONGRESS

Mailing Address PO BOX 3176

Date of Disbursement

M M / D D / Y Y Y Y

08 18 2016

City
LONG BRANCH

State

Zip Code

NJ 07740

Purpose of Disbursement
Campaign Contribution

Candidate Name

PALLONE FOR CONGRESS

Category/
Type

Office Sought: 0 | House
Senate H

President

State: District: 06

NJ

Disbursement For:

2016

Primary @ General
Other (specify) v

Transaction ID : SB23.12721

Amount of Each Disbursement this Period

2500.00
’ ’ -

Memo Item

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

6500.00

FEG6AN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201609209031012897

SCHEDULE B (FEC Form 3X) o | FoR e e TPAGE 11 oF 11
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | CHEK oMV ne) L ae
Detailed Summary Page 7 28 28b 28e ’:l 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. RICHARD E NEAL FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 76 MAGNOLIA TERRACE 08 11 2016
City State Zip Code .
SPRINGFIELD MA 01108 Transaction ID : SB23.12716
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period

Candidate Name
Category/ 1000.00
RICHARD E NEAL FOR CONGRESS COMMITTEE Type , , :

Office Sought: 0 | House Disbursement For: 2016 Memo ltem

Senate H Primary @ General

President Other (specify) w
State:  MA District: 01
Full Name (Last, First, Middle Initial)
B. WALDEN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1091 08 08 2016
it tat Zi
City State Ip Code Transaction ID : SB23.12715
HOOD RIVER OR 97031
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
WALDEN FOR CONGRESS Type ) ) :
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State:  OR District: 02
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e » y . 3000;00
TOTAL This Period (last page this line NUMDBEr ONIY)......cccoiiiiiiiiiii e » y y 9500:00

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


